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Editorials 


VOCATIONAL VS. UNIVERSITY TRAINING 


In last summer's July Journal this department commented edi- 
torially on the etfort of the State of New York to alleviate the shortage 
of skilled workers; among them, the dental hygienist. A fund was 
appropriated and three locations in New York State were proposed. 
To date one of the schools is functioning. A survey of the curriculum 
(through the kindness of L. L. Jarvie, Associate Commissioner of 
Sducation) makes it plain that an overly ambitious program has been 
attempted, a program which probably could not be carried out in the 
‘inest of dental schools much less on a vocational level. The curricu- 
lum has been overweighted with classroom time while insufficient 
hours have been assigned to clinical work. 


Another aspect of New York's experiment is the fact that it is 
definitely being carried on at the vocational not the university level. 
All but two of our training schools are part of institutions of higher 
learning. The Council on Dental Education of the American Dental 
Association recommends that future schools should be established on 
the university level. Even in view of the distressing shortage of den- 
tal hygienists we wonder if these emergency schools are the right 


FROM THE PRESIDENT’S DESK 


Our first full scale meeting in many years will take place this 
coming August 4-8 in Boston! Your Officers and Board hope you 
share their enthusiasm and excitement. Not only do we anticipate 
reunions with old friends and colleagues, unseen these many years, 
but we look forward to the stimulation that comes from attendance 
at i meetings—not to mention the post-convention trip to 
(uebec! 


Matters of interest and importance to every one of us will be 
brought to our attention for discussion and action. For example, there 
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is much food for thought and discussion regarding the action of the 
ADA Council of Dental Education in their announcement of a defini- 
tion of an acceptable School of Dental Hygiene. [urther, we must 
take under consideration the request of a member of the ADA Council 
on Dental Health that we change the name of our own Council so that 
confusion will be avoided. The Legislatures of Arizona and Mary- 
land are considering Licensure of Dental Hygienists. Our Constitu- 
tion and By-Laws must be completely rewritten for we are rap-dly 
expanding and we must take cognizance of new responsibilities con- 
fronting us. These are but a few of the high lights of our Boston 
meeting! Do plan to attend so that you can help to making our or- 
ganization as fine as it should be. Our organization is only as strong 
and active as our membership! 
G. 


DENTAL CARIES 


If you have been in practice three years or longer and have not 
kept abreast of recent research in the field of dental caries you are apt 
to be completely baffled when an anxious mother wants to know 
whether her little offspring should eat candy, whether brushing teet! 
prevents cavities, or whether she ought to give him some fluoride pills 
her neighbor uses for her little girl. 

Though we all know that the one final and complete answer (if 
such exists) to the problem of caries control has not been found the 
wide-awake hygienist keeps herself informed of the results of signi- 
cant research now in progress. It is as exciting as a whodunit with 
the murderer still at large but the clues multiplying fast. 

For a review of the various factors read Dr. L. S. Fosdick’s article 
in this issue of the Journal. It is reading which requires concentration, 
written by one of the leading investigators of dental caries. It is an 
article which wall repay your careful attention. 

S. E. W. 


NEWS FLASH 


As we go to press word comes from Secretary “Becky” Fisk in 
Washington that Arizona has just licensed dental hygienists in that 
state. AND, the bill for licensure in Maryland has passed both houses 
of the legislature and is awaiting the governor’s signature. [Events 
are moving swiftly, and sometimes unexpectedly. 
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DENTAL CARIES 


L. S. Fospick, Pu.D. 
Professor of Chemistry, Northwestern University Dental School 


Dental caries is characterized by a decalcification of the enamel and dentine, 
accompanied or followed by a putrefaction of the protein organic matrix. It is 
thought by many that dental caries is the greatest unsolved dental problem. In 
view of this widespread belief it should be pointed out that to the research 
worker in the field of dental caries, the etiology of dental caries is no longer 
the great mystery. All but a very few will agree that the fundamental process of 
dental caries is known. The main points of disagreement among the scientists at 
present concern the relative value of each variable. 

The greatest mystery concerned with caries today is the method by which 
mass control of the condition may be effected. Even with this knowledge con- 
cerning the etiology, because of the nature of the process, all present methods of 
control on a large scale are inadequate. This is primarily because, with few 
exceptions, all known methods of control depend upon the cooperation of the 
individual. When this is the case, only with the education of the dentist, the 
hygienist and the patient, can we hope to prevent caries to any large extent. It 
is quite possible that in the not too distant future, mass control of caries. may be 
achieved ; but, until that time, each dentist and hygienist should become acquainted 
with the fundamental mechanism of the carious process, and pass this information 
on to the patient, along with suitable methods of control.. 

Any explanation of the carious process must measure up to the rigorous 
standard of explaining all the facts concerning the process that have accumulated 
through the years. Insofar as decalcification and putrefaction are chemical pro- 
cesses, it must be chemically sound; furthermore, it must meet all the require- 
ments exacted by the multitude of clinical observations and generalizations that 
have been made. 

The first requisite of being chemically sound should not be difficult. The 
composition of the enamel and dentine is known and the common chemical com- 
position of the saliva is known. The substances which will attack the tooth sub- 
stance are known, and these substances which may appear in the saliva are known. 
The saliva, as secreted from the glands, is in all cases a highly protective sub- 
stance, both in caries free and caries active people. For this reason, the attacking 
substance must be placed in the mouth and saliva after the saliva is secreted. 
The only substance that is likely to decalcify the teeth is acid. This acts in a 
rather complicated manner by reducing the phosphate ion to the extent that 
the calcium salts are soluble; so, from a chemical point of view, it is only neces- 
sary to determine the source of the acid. People do not deliberately place 
strong acid in the mouth, as only weak acids in the form of fruit juices are 
ingested. Furthermore, it would be impossible to introduce the acid in such a 
manner that it would only decalcify the so-called susceptible areas. 

It is at this point that a long-standing clinical observation aids our chemical 
reasoning. It has been clinically observed for years that “sugar rots the teeth.” 
Furthermore, it has been clinically observed that the carious lesions occur only 
in the so-called unclean parts of the teeth. The pits and fissures of the occlusal 
surfaces, the inaccessable proximal surfaces and along the gingivae are the places 
where the lesions most frequently appear. The smooth surfaces, continuously 
rubbed by the tongue and cheeks, or by the cleansing excursion of food, do not 
ordinarily decay. It is also in these places where any residual sugar or food 
would tend to lodge. It has been shown that when sugar is placed in the inac- 
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cessable spaces, lactic acid is rapidly formed. Actual measurement has shown 
that the production of acid is not a long, drawn-out process as it was formerly 
supposed, but a rapid process. In many cases it has been shown that within 
three minutes after the sugar solution has reached these areas, acid in sufficient 
quantities to decalcify the teeth is present. It is a chemical fact that in these 
cases, if something does not neutralize these acids immediately, it will become 
neutralized by dissolving the teeth. This actually happens, because in all cases 
the acid is either washed out or neutralized in as short a space as thirty to ninety 
minutes. 

The previous discussion has shown that the one substance that may harm 
the teeth may be present in the mouth and that it is derived from sugar. Thus, 
the actual decalcification of the teeth is easily explained; the main difficulty from 
a chemical point of view is that of how and why it is formed and how and why 
it may be present in some mouths and not in others, or why and how it may 
be present in different parts of the same mouth and not in others, Furthermore, 
any explanation of caries must conform to the concepts demanded by many 
other clinical observations. 

It has been frequently observed that some people have rampant caries, while 
others do not. It would be easy to say that it is only a matter of sugar intake, 
but clinical observations preclude this assumption. Although it can be said that 
in general no person in a civilized country lives on a diet free of carbohydrate, 
some individuals do eat more sugar and starch than others. It can further 
be said that in general those individuals that consume large quantities of sugar 
have more dental caries than those individuals who eat small amounts of these 
_foods. However, there is no doubt that there are many exceptions. Any dentist 
can pick several patients from his own practice that eat large amounts of sugar, 
yet have no, or only a few, cavities. He can also name several patients that 
‘at small amounts of sugar and starch yet have rampant caries. Any rational 
explanation of caries must explain this phenomenon. 

Almost every dentist has observed that some children in the same family, 
subject to the same influences, diet, habits, oral hygiene, dental care and heredit- 
ary influences, have no or few caries, while others have numerous decayed 
areas. It may be that some of the same family have different likes and dislikes 
particularly in regard to sugar and starch, but the above observation has been 
made too frequently in cases where the likes and dislikes are the same to admit 
such a conclusion. Any explanation of the caries process must explain this clini- 
cal observation. 

It has been thought that a well balanced diet rich in vegetables and minerals 
is conducive to good, caries-free teeth, and there is considerable evidence to indi- 
cate that in many cases this may be true. However, clinical observation has 
also shown that a poor diet does not necessarily produce dental caries. Accurate 
observations on the Eskimos have shown that in their rigorous native state and 
on their poor, inadequate diets, they do not ordinarily have dental caries. The 
same investigations have shown that when they come under the influence of 
civilization with its attendant better diet, they invariably develop dental decay. 
Other more striking examples of this phenomenon have been noticed within 
supposedly civilized peoples. After World War I, surveys showed that German 
children, living on very inadequate diets, developed less caries than did the 
previous generation who lived under far better conditions. Surveys made on 
the children in Italy after World War II and on the survivors of the German 
concentration camps, and on the Japanese prisoner of war camps, showed con- 
clusively that very little caries developed even on the restricted or starvation 
diets. Furthermore, the standard diet of the Italians was extremely high in 


a 
: 


DENTAL CARIES 


starch. Other peoples on high starch diets, who had very few caries, are certain 
natives in the South Sea islands who consume large quantities of taro root. Here 
again the natives, when subjected to civilization, as when U. S. naval bases were 
set up, developed dental caries. The native Mexicans, whose diet is mainly corn 
tortillas, high in starch, but whose diet is rather inadequate, have little or no 
caries. Studies made in certain areas of India where starvation is rampant show 
few caries. It should be mentioned that the people living on inadequate or star- 
vation diets had widespread peridontal disturbances, but little or no dental caries. 
Any explanation of dental caries must explain all the above accurate clinical 
observations. 

Other clinical observations that may be useful in determining the true 
mechanism of dental caries, and which must be adequately explained, are those 
observations concerning the control of dental caries. It has frequently been 
observed that the elimination of sugar from the diet of those caries-active indi- 
viduals who eat much sugar will, in about 90 per cent of the cases, control the 
development of new lesions. Although it is true that in many of the projects the 
degree of control was based upon laboratory findings, there is sufficient clinical 
‘evidence to indicate that the results were accurate. Another clinical observation 
is that if the fluoride ion is allowed to form in the structure of the enamel, or 
if it is frequently introduced on the surface of the enamel, a marked decrease in 
the development of new cavities results. The same is true if ammoniacal silver 
nitrate, Zepharin, 30 per cent urea, vitamin K, and ammonia solutions are used. 
In the latter four examples, in order to be effective, the therapeutic agent must 
be placed in the mouth at very frequent intervals, preferably immediately after 
each meal. 

Let us go back to our original thesis of acid formation. Perhaps the how 
and why of acid formation will explain some of the clinical observations, and 
perhaps some of the clinical observations will explain many of the conditions 
under which acid may be formed. On the basis of laboratory experiments, we 
know that acids are formed in all mouths if sugars are present, and that these 
acids are neutralized either by the saliva or by dissolving the enamel. It is 
known that the speed with which these acids form is different in different indi- 
viduals and in different parts of the same mouth. Thus it can be said that there 
are four main types of individuals. If the acids are formed rapidly and neu- 
tralized rapidly by the saliva, only a few cavities per year will form. Most o1 
the individuals in this country fall into this class. If, however, the acids are 
formed rapidly and are neutralized slowly by the saliva, many cavities per year 
will be formed. There may be many reasons why the acids may be formed rapidly 
and many reasons why they are not neutralized by the saliva, but in any event 
a type of caries usually difficult to control will result. Less than 10 per cent 
of the general population fall into this category, but this small number probably 
causes the dentist and hygienist more trouble than all other individuals. It is 
possible for acids to form slowly and be neutralized rapidly by the saliva. There 
are many conditions under which this may occur, but regardless of the reasons, 
only a few individuals fall into this class. These individuals that constitute 
less than 5 per cent of the population of this country may eat anything they wish, 
including large quanties of sugar, they need not practice any form of oral 
hygiene, but they will not develop caries. The other type of individual is that 
in which acid is formed slowly and is neutralized slowly by the saliva. These 
individuals should develop only a few cavities per year, and should be about the 
same as those individuals in whom the acids are formed rapidly and are neutral- 
ized rapidly. There is very little evidence concerning these individuals, as mem- 
bers of this group are few in number. In most cases where the acids are neu- 
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tralized slowly by the saliva, the formation of acid is fast. Perhaps those indi- 
viduals on poor nutritional diets, or on starvation diets, would fall into this class, 
but as yet no studies of this type has been made. 

In view of the various rates of acid formation and acid neutralization by the 
saliva, it is clear that in order to understand the process and control it, it is only 
necessary to understand all of the factors that control the rate of acid formation 
and the factors that regulate the neutralization of these acids. The actual mech- 
anism of acid formation has been quite thoroughly investigated. It is known 
that before any acid can form, sugar or starch must be present. Furthermore, 
it must be present in the so-called susceptible areas of the mouth. All of the 
acid that is formed must come, then, from the sugar and starches that are 
taken into the mouth through the diet, and it is only the portion of the diet that 
stays in the mouth after the bulk of the food is swallowed that can cause caries. 
Obviously, the amount of sugar and starches that remains in the interproximal 
spaces or the pits and fissures varies from individual to individual, and this does 
not necessarily depend upon the amount consumed. This one factor is respon- 
sible for much of the confusion regarding the relation of diet to dental caries; 
all of the acids are derived from the residual starches and sugars, the portion 
that is swallowed regulates caries only by regulating the quality of the saliva. 

Even when the substrate is present in the form of starches and sugars, it 
is harmless unless it is converted to acids. It is known that before a simple 
sugar such as glucose can be converted to lactic acid it must undergo at least 
ten separate reactions. Furthermore, each reaction, with one possible exception, 
is regulated by enzymes. Furthermore, some of the enzymes require that certain 
other chemicals, the so-called co-enzymes, be present or they do not function. 
Most of the necessary enzymes have been isolated and they are found to me 
certain types of proteins; they are synthesized by living organisms and are con- 
sidered as catalysts. The co-enzymes are simpler compounds, many of them are 
chemicals which contain members of the vitamin B complex. Thus, in order 
to have any acids formed from glucose, it is necessary to have all nine or ten 
enzymes, and, in addition to these, certain members of the vitamin B complex 
in chemical combination, such as Niacin, Thiamine and Riboflavin, must be 
present. All of the aciduric organisms that have been studied can, during their 
normal metabolic process, prepare all of the necessary enzymes and many of the 
co-enzymes. However, none of the aciduric organisms found in the mouth 
possess an enzyme system capable of converting glucose to lactic acid as fast 
as these acids are actually formed in the mouth. However, some of the enzymes 
in some of the strains of bacteria are in extremely high concentration. Thus it 
is thought that in order to obtain acid as fast as it actually occurs in the mouth, 
there must be some type of symbiotic action. We may characterize the reactions 
as follows: 


Glucose Enzyme 2 Compound 2 Enzyme hs Compound 3 Enzyme MS 


Compound 4 Enzyme D Compound 5 Enzyme E Compound 6 Enzyme IF 


Comuound 7 Enzyme Compound 8 Enzyme Compound 9 Enzyme 
Compound 10, Lactic acid 
It is known that B. acidophilus has a rich supply of Enzyme I, a fair 


supply of all other enzymes except Enzyme A, in which it is very poor. It is 
also known that yeast is rich in Enzyme A, fair in all the rest except Enzyme I 
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in which it is very deficient. Thus, when B. acidophilus and yeast are thrown 
together, acids are rapidly formed, but still not as rapidly as they are formed in 
the mouth. On this same line of reasoning, it is quite possible that with the 
proper combination of bacteria, the optimum concentration of all ten enzymes 
may be present, thus yielding acid as fast as has been observed in the mouth, 

In any event, we know the reactions that must take place during acid forma- 
tion, and we know the enzyme systems necessary. As yet we do not know the 
proper combination of bacteria which will yield these enzymes. Thus when 
glucose, or a fermentable sugar, is present, and when the proper enzyme system 
or the proper combination of bacteria is present, we can and do have a rapid 
acid formation. From clinical observations, the acids that cause caries come 
from fermentable sugars in about 90 per cent of the cases. 

It is also clear that the speed with which acid is formed may, under certain 
conditions, be governed by one enzyme. Thus, if all of the reactions are very 
fast, with the exception of one of the ten reactions, then the speed of acid 
formation is only as fast as the slow reaction. Thus, if the entire system is 
deficient in Enzyme B, acid can be formed only as fast as Compound III can 
be formed. It is known that before starch can be converted to lactic acid, 
it must first be converted to maltose, a fermentable sugar. This reaction, in 
most cases, is very slow, and hence any acid formation from starch is, in caries 
susceptible cases, only as fast as starch may be converted to maltose. No bac- 
teria ordinarily found in the mouth can rapidly convert starch to maltose ; how- 
ever, the enzyme ptyalin, found in most human saliva, can cause this conversion. 
In most cases, this is extremely slow, but in about 10 per cent of the cases it is 
fast enough to permit acid formation sufficiently fast so that the saliva cannot 
neutralize it before damage is done. 


On the basis of the above, it is clear how and why acids are formed, thus 
explaining numerous clinical observations. It is known that the inmates in the 
Japanese and German concentration camps, the Italians, the starving Indians 
and the Eskimos had little or no sugar in the diet. Thus, if no sugar was present, 
no acid could be formed, except in those cases in which starch could be con- 
verted to maltose fast enough to permit rapid acid formation. If no ferment- 
able sugar is present, the quality of the saliva is immaterial, insofar as no acid 
could be present for it to neutralize. This also explains why individuals on a high 
starch-low sugar diet rarely have dental caries. Thus the Italians and natives of 
the South Sea islands did not develop dental caries. 


So far we have shown why people who may eat obviously poor diets may be 
caries immune, and why caries may be controlled by the elimination of sugars and 
in rare cases sugars and starches from the diet. We have not explained why 
caries can be controlled by certain chemicals, or why some individuals may con- 
sume large quantities of sugar and still be caries immune, while others, even on 
low sugar diets, are caries active. 

If we consider that before acids can form both the substrate in the form of 
sugar or starches must be present and all ten enzymes with the necessary co- 
enzymes must also be present, it should be possible to stop acid formation by 
simply removing or inactivating any one of the ten enzymes, or any of the co- 
enzymes. This can be done. Insofar as all enzymes are proteins, anything that 
would denature or precipitate proteins should stop acid formation. There are 
several things that will do this. For instance, any heavy metal ion such as silver 
or copper will precipitate proteins and hence, in the presence of colloidal silver, 
as a result of the application of ammoniacal silver nitrate, no acid can form. The 
rather soluble copper cements should also furnish sufficient copper ions to inactivate 
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enzymes. It has frequently been observed that copper cements will reduce caries 
activity. A 30 per cent urea solution and vitamin K will also inactivate enzymes. 
The fluoride ion will also inactivate enzymes so the rate of acid formation is ma- 
terially decreased. Fluorides also exert an action on the enamel of the teeth so 
that it will not dissolve so readily ; hence, fluorides exert a double influence. Thus, 
even with a very poor diet and in the presence of sugar, it is possible to stop acid 
formation. This explains why fluorides, vitamin K, ammoniacal silver nitrate, 
copper cements, Zepharin, and urea may be used to inhibit caries, even when the 
diet is not changed. Whether or not these procedures are successful depends upon 
when they are used. None, with the exception of the fluorides, copper cements 
and silver, will persist in the mouth for any length of time, and hence these must 
be present when the sugar is present or they are ineffective. 


We have now explained most of the clinical observations, with the exception 
of why some individuals may eat much sugar and starch and be relatively caries 
free, while others are caries active on low sugar diets. I'urthermore, the heredi- 
tary factors are not explained. Perhaps if we understood why and how the acids 
are neutralized, these observations would be explained. 


The saliva is naturally a very slightly acid or neutral solution of various 
inorganic ions and organic substances. The flow is governed by the sympathetic 
nervous system, which, when stimulated, causes a decrease in flow. The saliva 
is normally highly buffered and will neutralize relatively large quantities of acid 
without itself becoming appreciably more acid. Nature intended that it should 
flow over all surfaces of the teeth in a never-ending stream, and hence protect 
the teeth from any acids that might form on their surfaces. Man on his natural 
diet was never intended to consume large quantities of refined sugars, so the 
ordinary protection of most salivas is sufficient to protect against the acids of 
fruit juices, and various natural sweet substances, excluding honey. However, in 
some cases the neutralizing mechanism is so complete that it can even cope with 
our modern diet and hence a few people can tolerate large quantities of refined 
sugar. 

The factors that govern the neutralizing action in the mouth are: the rate 
of flow of saliva; the buffering capacity of the saliva; and the self-cleansing 
properties of the mouth, It has been found by experiment that, in general, indi- 
viduals with a copious supply of saliva usually have less caries. Thus, if a patient 
has a copious flow of saliva, it is more likely to reach all caries susceptible areas. 
The effects of this are not so clinically obvious if the flow of saliva is moderate 
or copious. However, if the flow of saliva is very scant, then the effects are 
very obvious. In every case where there is no saliva, such as in cases where the 
glands are absent, then caries is always rampant. 

It is interesting to speculate on the effect of the nervous state on caries 
activity. It has been noted that during emotional stress, an increase in caries 
activity is clinically evident. A physiological explanation for this phenomenon 
could be a “dry mouth.” <A stimulation of the sympathetic nervous system will 
cause a decreased flow of saliva, which in turn reflects an increased caries activity. 

The flow of saliva, however, is not the only variable concerned with the 
neutralization of acids. The quality of the saliva is regulated by diet. Thus 
a well balanced, alkaline ash diet will produce a maximum buffered saliva. A 
highly buffered saliva will neutralize more acid than saliva produced on a poor 
diet. This will further explain the relation of diet to dental caries. On a diet 
containing no fermentable sugar the quality and quantity of the saliva is imma- 
terial; however, if sugar is present in the diet the quantity and quality of the 
saliva is of much importance. , 
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Probably one of the most important considerations is the anatomy of the 

mouth. This one feature may be the determining factor in many cases of ram- 
pant caries. The ideal anatomical features would be those conducive to a self- 
cleansing mouth. Thus a mouth showing perfect arches, perfect contacts, perfect 
occlusion and no pits or fissures is a relatively self-cleansing system. It has been 
clinically observed that caries free individuals usually have this type of mouth. 
On the other hand, mouths that have rotated crowded teeth, poor contacts, many 
pits and fissures, and various types of malocclusion are conducive to the retention 
of food and the development of plaques in which the sugar is retained in close 
proximity to the tooth. In all probability, the anatomical arrangement of the 
teeth is governed by heredity. These factors explain to a large extent why some 
individuals may eat large quantities of sugar and not develop caries while others 
on relatively low sugar diets develop many cavities. It is not the amount of sugar 
in the diet that may govern the rate of acid formation, but the amount that is 
retained in the mouth. Unfortunately, the spaces in which the sugar is retained 
are the same spaces that are relatively inaccessible to saliva. 
; On the basis of the above, it is obvious that most of the factors concerned 
with the development of dental caries are known, but unfortunately we do not 
know the relative importance of each factor. Is the rate of acid formation more 
important than the rate of neutralization? Is the diet more important than the 
hereditary influences? So far these questions cannot be answered and in all 
probability the answer is an individual one. It may be that in some individuals 
a simple adjustment of the diet, primarily to decrease the sugar intake or to 
increase the alkaline ash, will swing the delicate balance between the caries active 
and the caries inactive state. In others, a correction of the occlusion of the teeth 
may be the critical factor. In any event, if the intricate system of variables con- 
cerning the factors that may effect the rate of acid formation in the mouth and 
the raie of acid neutralization in the mouth are known, a thorough clinical exami- 
nation, with perhaps a few laboratory tests, will suffice to determine under what 
conditions the control of caries may be achieved. 

On the basis of the above, there are several obvious ways by which caries 
may be controlled. Some methods, such as a decrease of sugar and starches in 
the diet, the application of fluorides and other inhibitors, have been tried with 
varying degrees of success. There are others, such as various methods of oral 
hygiene, that have never been tried. In most cases, caries control programs have 
been only on an experimental basis. It is now time, with the available knowledge, 
to make a concerted effort on the part of the dentist and hygienist, as there is no 
adequate method by which Public Health programs may be effective for wide- 
spread control of caries. 

The first step on the part of the profession is the education of the dentist and 
hygienist concerning the variables that regulate the carious process and a correla- 
tion of these variables with the clinical observations. Much can be accomplished 
by strictly clinical means, but more can be done if the clinical observations are 
supplemented with laboratory tests. These tests may be any one of the tests for 
caries susceptibility; but, in addition, other tests such as rate of flow of saliva 
and buffering capacity of saliva, along with dietary analyses, will give the dentist 
a more complete idea of the factors involved in any given case. All of these tests 
can readily be performed by a hygienist. 

Once the dentist and hygienist are informed and are capable of diagnosing 
the direct cause of caries, the proper preventive measure may be instituted. 

The next step is to inform the patient concerning the cause of caries. Some 
of the treatments that may be necessary involve considerable effort on the part of 
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the patient, and unless the patient understands at least superficially the why and 
how of caries, he may not be willing to initiate and carry out the plan as proposed 
by the dentist. There have been too many answers in reply to his queries, that 
the “teeth are soft” or the ‘teeth have not been brushed properly” or there is in- 
sufficient calcium or phosphorus. The patient has been misled too often to follow 
some plan that seems senseless. 


Here again, the education of the patient is a field in which the hygienist 
should be exceptionally well adapted. She can explain without becoming too 
technical and can save valuable time of the dentist. 


If the susceptibility tests indicate a high susceptibility, and the dietary analy- 
sis indicates that much sugar is being consumed, the chances are the case will 
be quite easy to control. If this patient has a highly buffered and copious flow 
of saliva, in all probability a slight adjustment of the diet is all that is necessary. 
The elimination of some of the sugar, the inclusion of more fruits and alkaline 
ash vegetables may be all that is necessary to produce a drastic decrease in the 
incidence of caries. However, it is always wise to include proper hygiene pro- 
cedures as a routine practice. An excellent example of misdirection is that of the 
tooth brushing habits of the American public. The usual daily procedure is to 
brush the teeth upon arising and just before retiring. As a result of this advice 
in the form of advertising, the incidence of caries has been increasing, while the 
number of individuals who practice oral hygiene has also been increasing. It 
would seem that this evidence could be used to indicate that oral hygiene may 
be harmful. However, if we examine our methods, we find that the use of the 
toothbrush as practiced today should be of only aesthetic value. The only effect 
on caries would be, perhaps, to decrease the possibilities only insofar as large 
deposits for the sugars to impregnate would be removed. For a maximum benefit, 
the susceptible areas should be cleansed immediately after the ingestion of sugars 
and before the acids have a chance to form. For this reason, the patient should 
be instructed to brush his teeth immediately after each meal or snack. In many 
cases this one procedure may be all that is necessary to control caries. 


If the susceptibility tests indicate a high susceptibility and a scant flow of 
saliva, the clinical examination reveals much malocclusion, and a dietary analysis 
indicates a low sugar intake, the carious process will be exceedingly difficult to 
control. In these cases a further reduction of carbohydrates may be unwise from 
a nutritional point of view. So far as is known, there is no way to increase the 
daily output of saliva. Here our only recourse is to place much emphasis on the 
oral hygiene habits, even perhaps to prescribe a forcible water rinse before leav- 
ing the table. This, although it is not good etiquette, can be performed unnoticed. 
In these cases, it will probably be necessary to use some enzyme inhibitor in ad- 
dition to the regulation of diet and hygiene procedures. Here fluorides or silver 
nitrate may be topically applied by the dentist. For home care, an inhibitor 
mouth rinse or vitamin K gum could be used. Although these latter procedures 
are still in the experimental stage, it may be well to experiment if it may save a 
patient’s teeth. 


The dentist is the only one who may diagnose caries and decide which plan 
of treatment should be followed. This applies to preventive measures as well as 
operative procedures. However, a hygienist should be able to perform the various 
laboratory tests, under the direction of the dentist, she should be able to carry 
out the details of the plan selected by the dentist, and above all she should be 
able to instruct the patient concerning the prescribed preventive measures. Thus, 
in addition to her usual duties, a hygienist may be of much importance in the 
development of a truly preventive dentistry. 
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THE DENTAL HYGIENISTS* 
TOPIC : AUXILIARY AGENCIES IN DENTAL PRACTICE 


FRANCES AGNES STOLL, R.D.H., M.A. 


Chairman of the Committee on Education of the 
American Dental Hygienists Association 


At the meeting of the House of Delegates of the American Dental Associa- 
tion in October 1946, the following resolution was passed: 

“Be it resolved, that the House of Delegates of the American Dental Associa- 
tion: 
1. Approve the employment of the dental hygienist as an ancillary aid to 
the dentist. 

2. Sponsor adequate training courses and training facilities for dental hy- 
gienists to prepare them for dental office practice and additional courses for those 
who desire to qualify for positions in public health departments and schools.” 

This action precludes any further discussion concerning the acceptance of 
dental hygienists. They are now part of the profession of dentistry. 

It remains for us to discuss and recommend such action as seems prudent 
and acceptable to provide properly trained women in adequate numbers. 

lor thirty years, dental hygienists have been educated in the United States. 
Thirty-five states and Hawaii license the dental hygienist. Several other states, 
including Maryland, Texas, and New Jersey, have the amendment of the dental 
law under consideration, with the expressed purpose of licensing the dental hy- 
gienists. It was my pleasure on January 22nd to present before the Annual 
Session of the Puerto Rican Dental Society a model law for the practice of Den- 
tal Hygiene in that territory. This was a difficult task as the state laws do not 
agree in defining the duties of the dental hygienist or her educational qualifications. 
There is need for agreement among the boards of dental examiners of the several 
states on these points. 

The profession of Dental Hygiene has been singularly free of undesirable 
or incompetent training schools. All courses are under the direct supervision 
of dentistry at this time. However, the capacity of the existing schools has not 
been sufficient to prepare an adequate number of trained women to fill the demand 
for their services. With all schools filled to capacity, there will be abou. 350 
graduates available in June. Ten times this number is needed. 

Dr. Webster Prince of the University of Michigan states the problem thus: 
“The present schools for dental hygienists are not equipped to educate sufficient 
personnel to provide adequate service for the population. These schools should 
be used to capacity and new ones created in connection with dental schools. 

“There are twenty-six dental schools at present which do not offer a course 
in Dental Hygiene. If each of these schools were to accept fifty women annually 
and the present fourteen institutions increase their capacity to this number a 
sufficient number of hygienists would be trained to partly fill the present need. 

“Dentistry has failed to support the dental hygienists for many men in the 
profession honestly do not know the possibilities and capabilities of a dental 
hygienist. There should be one hygienist graduated for every dentist each year. 
This number will barely cover the demand for hygienists in newly created posi- 
tions and replace those who leave the profession.” 

These recommendations were made by Doctor Prince in 1943. They are 
still pertinent to the problem today. 


Third Congress of Dental Education and Licensure, Stevens Hotel, Chicago, February 8, 1947. 
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The Council on Dental Education has been studying the training of dental 
hygienists in order to formulate standards for accrediting schools. 

It is with a feeling of deep gratitude to the sub-committee of the Council on 
Education that I say the American Dental Hygienists Association has been privi- 
leged to take part in this project. 

The Council recognizes the study of dental hygiene as a college discipline 
and it is on this premise that standards are to be formulated. All but two of 
the schools now in operation are part of universities or colleges. 

In recent months we have seen an attempt to train dental hygienists in voca- 
tional schools in New York State. The first course established in a technical 
institute has failed to obtain the approval of the Executive Council of the New 
York Dental Society or the State Education Department of professional certifi- 
cation. 

The American Dental Hygienists Association has protested the setting up 
of courses of training outside of dental schools. For it is our desire to keep all 
training courses under the complete control of Dental Education. 

We have also seen in the past few months several attempts to increase the 
field of practice for dental hygienists. In this controversy, the American Dental 
Hygienists Association opposes any action that implies filling teeth, applying 
medicaments, setting inlays or bridges, or polishing fillings. 

The dental hygienist is primarily an educator; secondly, she administers the 
dental prophylactic treatment. There is sufficient demand for these two services 
to keep all the dental hygienists we can train busy and working overtime. 

Is there any justification for advocating an increase in the type of services 
that the dental hygienist may perform when it is obvious that there are no facili- 
ties for teaching these skills? In the future when the supply comes close to meet- 
ing the demand for dental hygienists, then and only then may we consider where 
her training may be increased to prepare her to render further service. 

Inclosed with the application for registration, a notice from the Connecticut 
State Board of Dental Examiners cautions, “The application of fluorine prepara- 
tions by dental hygienists is illegal.” 

Recently the Department of Maternal and Child Welfare, in a proposed 
state wide program, was denied permission to have dental hygienists apply fluorine 
topically to the surfaces of the teeth. 

The American Dental Hygienists Association is in full accord with these 
decisions. It is our contention that until further research proves that such ap- 
plications are entirely harmless dental hygienists should not be required to apply 
fluorine preparations in private dental practice, in schools or institutions. 

Some groups advocate two types of training—one for dental practice and 
one for public health. Again the concerted opinion of the graduate dental hygien- 
ists is that one basic type of education is needed. The ability to each one patient 
in the private dental office requires no less background than it takes to teach in 
schools or public health situations. If a person pays an adequate fee for the 
services of a dental hygienist, he is entitled to the same excellent background 
and training as is required by the public schools. 

Furthermore, it seems prudent and practical for students upon graduation 
to be educationally equipped to fill many types of positions so that they may 
choose that service which affords them the best personal satisfaction and gives 
the greatest service to our people. To say some should be trained for dental 
practice and some for school and public health services is fallacious in its basic 
concept. The dental hygienist does not advocate this dual standard and it is 
educationally unsound to limit her potentialities to one type of service. 

During the Annual Session of the American Public Health Association held 
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in Cleveland in November, the dental section adopted the recommendation that 
a course of not less than two academic years in length be considered as the mini- 
mum educational requirement for dental hygienists employed in Public Health 
departments. 

For the past ten years the American Dental Hygienists Association has ad- 
vocated the increase of all courses for dental hygienists to two academic years 
for these reasons: 

1. The subject matter content of courses in dental and allied sciences has 
increased so that one academic year is insufficient to cover the subjects ade- 
quately. 

2. The dental hygienist needs time to grow into her professional environ- 
ment under the guidance of dental education. 

Present schools concur in this opinion, as there are only five one-year 
courses given while twelve schools have raised their courses to two years. (I 
might add that the one-year schools have the two-year curriculum under advise- 
ment). 

Heretofore, we have heard complaint about the inadequacy of the training 
of dental hygienists. Now that there appears to be a concerted move on the 
part of dental education and organized dental hygienists to correct this discrep- 
ancy, we find voices raised to prevent it, on the assumption that larger salaries 
will be demanded if educational time is increased. This is not a problem of 
education but rather one of supply and demand. Regardless of length of educa- 
tion, if the supply continues to be less than the demand, salaries will rise. 

It is the experience of educators that women, unlike men, value security, 
self-satisfaction, and congenial surroundings, more than high wages. Time after 
time graduates leave positions of high wage to take positions which offer social 
standing and recognition of work well done. 

This point can be substantiated. Applicants for the two-year courses come 
from a group with better family background. They seek the finest education in 
their chosen profession. Teachers study four years and make far less in salary 
than a hygienist from a one-year training course, and, yet many fine young women 
enter teacher training. Why? Because teaching is an honored profession for 
women, This is the type of women we seek to attract to dental hygiene, the type 
you want for your office, your-school, or your hospital. 

A further argument for the two-year course is that period of education is 
continuous from high school graduation to the practice of dental hygiene. Some 
states laws do not permit women to practice before the age of twenty or twenty- 
one. These states, however, recognize one-year courses. Most intelligent young 
women finish high school between seventeen and eighteen years of age. Thus 
we find a lapse of one year in the cycle of education; too long to waste; too short 
to accomplish anything constructive, but a valuable year if added to dental 
hygiene education. The training schools have lost a considerable number of ex- 
cellent candidates for this reason. They tend to become interested in some other 
type of work in the interim. May I conclude with five simple observations : 

1. The present supply of dental hygienists is inadequate. 

2. Each dental school has an obligation to the profession to provide facilities 
for training dental hygienists. 

3. The basic two-year course of training should be adequate to prepare the 
dental hygienist for all types of positions. 

4, The education of dental hygienists should be a university discipline with 
full credit allowed toward B.S. or A.B. degree. 

5. The American Dental Hygienists Association urges the adoption of 
the minimum standards for accrediting schools for Dental Hygienists as stated 
by the Council of Dental Education subcommittee under the chairmanship of 
Doctor Robert W. McNulty. 

630 West 168th St., New York City 
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DENTAL HEALTH EDUCATION MATERIAL* 


Harriet WAHLANDER, A.B., M.A., R.D.H. 
Instructor, University of California Dental School 


The lessons and suggestions submitted in this series were compiled by the 
instructor and members of classes in dental health education at the University of 
California, College of Dentistry. They were planned for use in the elementary 
schools. 

THE SIX YEAR MOLAR PUZZLE 


The puzzle lesson is suitab!e for third and fourth grades. It can be used as 
a follow up after the children have had previous dental health instruction. 


Lesson Preparation: The dental hygienist draws a large cross section of six 
year molar on a 8% x 11 inch paper. Mimeograph copies of this drawing are 
made. Crayons are used to color the pulp red, the dentin yellow, and the enamel 
is left white. The mimeographed six year molar is pasted on cardboard and then 
cut into ten or twelve pieces to form a jig saw puzzle. The sections are placed 
in an envelope and fastened with a clip. 

The dental hygienist may need sets of thirty or forty envelopes so that the 
children may work individually. If this isn’t possible the children could work in 
pairs. At the termination of the lesson the envelopes are collected and used for 
other classes. 

Classroom techniques: After extending greetings to the class the dental 
hygienist tells the children that the lesson is a jig saw puzzle. She announces 
that no one is to open the envelopes until a given signal and that upon completion 
of the puzzle they raise their hands. 

A monitor passes out the envelopes, the signal is given and the children start 
work. The first children to raise their hands can be noted and they can be the 
first ones to point the questions to when the discussion starts. 

Discussion Procedure 
The dental hygienist holds a finished puzzle in front of her and asks these 
questions : 
What is the puzzle picture? 
What kind of a tooth is it? 
Is it a baby tooth? 
What is its name? 
What part of the tooth is colored yellow ? 
What part of the tooth is colored red? 
What part is left white? 
Where does decay start? 
What is a cavity? 
10. What does a dentist do to a cavity? 

Time is the deciding factor for concluding the lesson and ending the questions 

and discussion. 


RS 


Outcome of lesson: 1. A knowledge of the difference between deciduous and 
permanent teeth. 

2. A recognition of the importance of the six year molar. 

3. An understanding of the different parts of a tooth and the way decay 
progresses. 


* The following presentation of dental health material is the first of a series which Mrs. Wahlander will 
contribute to the Journal. 
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Nor By Breap ALone, by Viljalmur Stefansson, The Macmillan Company, New 
York, 1946. 


“My own description of the taste of fresh blubber of the bowhead whale and 
of the other whales with which I am familiar is that it reminds of fresh cow’s 
cream, with a barely perceptible suggestion of walnut.” The foregoing is a quota- 
tion from Stefansson, the arctic explorer’s most recent book on his enjoyment 
of the Eskimo diet. Read a chapter or two about the staples and delicacies of the 
Eskimo (such as polar bear liver, seal flippers, half-rotted fish, and raw fat) 
and the very repulsiveness of merely reading about it is an indication of how 
perverted must be the tastes of civilized man. 


For the Eskimo maintains himself in excellent health and with never a 
carious tooth on this all-meat-and-fish diet. Nor is he subject to scurvy though 
he never has seen a glass of orange juice nor a leafy green vegetable. 


Stefansson adheres to the theory of many anthropologists that the alimentary 
tract of man was attuned through hundreds of thousands of years to the food of 
a hunter—that is, meat exclusively—and only in the last four or five thousand 
years has settled.down to planting and eating grains. It was here that our dental 
and other ailments began. 


A thoroughly convinced meat-eater himself, Stefansson does not try to con- 
vert us to this philosophy. He assures us that the earth could not support any- 
thing like its present population if man fed grains only to animals and then ate 
the animals. He states the facts but offers no alternative. 


Several chapters of Not By Bread Alone are devoted to a discussion of 
“Pemmican” which in case you didn’t know is an extremely concentrated food 
composed of lean meat, which has been dried and powdered, immersed in semi- 
liquid fat, and may be preserved for many years. The Plains Indians invented 
pemmican. They were able to survive the bad years, and to go on long journeys 
by using this food. Stefansson says it is the only food known which will main- 
tain a man in perfect health and strength, for as long as he eats it, no matter in 
what climate. Certainly the early explorers of this continent were enabled to 
survive the wilderness by borrowing this technique of preserving and concentrat- 
ing meat, from the Indians. .. . There must be some disadvantages however which 
Stefansson does not stress for the army did not make use of pemmican except in 
limited quantities in the late war. 


We have so many pronouncements on the scientific findings of the advocates 
of a varied diet that it makes Stefansson’s book doubly interesting to any one 
with a knowledge of nutrition. The man is unquestionably an authority and not 
an armchair theoretician. The style of the book is factual and documented yet as 
interesting as a novel. I am tempted to go back to his earlier works beginning 
with “My Life With the Eskimos” published in 1913. He gives us an entirely 
different slant on our own civilization.. 


S.E.W. 
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NEW ENGLAND WELCOMES YOU 


If you haven't planned your summer vacation—why not plan it now! Join us 
at the 24th Annual Session of the American Dental Hygienists’ Association in 
Boston on August 4th through 8th. 


A full convention program is being planned with outstanding professional 
clinics, health exhibits, and pleasurable entertainment. The world famous Forsyth 
Dental Infirmary will hold open house at a tea. All New England Dental Hy- 
gienists’ Associations will be hostesses at a dinner and typical New England get- 
together. No one will want to miss the President’s Banquet with its evening 
of entertainment. 

The famous “Hub City” will lead you conveniently and directly to its sur- 
rounding sister states: 


Connecticut—Nutmeg State Vermont—Green Mountain State 
Rhode Island—Little Rhody New Hampshire—Granite State 
Massachusetts—Bay State Maine—Pine Tree State 


The map mentions only a few of the historic and vacationland spots of New 
England. Make your plans early to head North, Publicity Committee will be 
glad to furnish additional information. 


June E. Houmes, Chairman, Publicity Committee 
140 The Fenway, Boston, Massachusetts 


} 
| 


fe) 
| 
AN 
in 
= ATIANTIC. f 
Sa OCEAN 
MASSAENUSETTS FA ’ 
| 


24TH ANNUAL SESSION 51 


FIVE DAY POST-CONVENTION CRUISE—AUGUST 8-12, 1947 
FROM MONTREAL TO SAGUENAY 


Again in 1947, members of the American Dental Hygienists’ Association are invited 
to partake of the pleasure and delights of a five day post-convention trip. - 

Recalling our thrills in exotic Havana, we turn to the coolness and freshness of the 
North ...a river cruise on the mighty St. Lawrence and the never-to-be-forgotten Saguenay 
Rivers... Plus sightseeing in Montreal. 


Leaving Boston the night of August 8 in our own chartered Pullmans, we arrive in 
Montreal the next morning. A delightful sightseeing trip through Greater Montreal City, 
the “PARIS of America” then awaits us. 


After an afternoon left free to wander at will, we board our cruise liner for our 
adventure down the great St. Lawrence Seaway. After passing scores of picturesque 
fishing villages, as French as Brittany itself, we see the towers of the world-famed Chateau 
Frontenac guarding the skyline of old Quebec as they emerge from the glories of the early 
morning sunrise. After a short stop we sail on to where the magnificent Norman splendor 
of the Manoir Richelieu looms up above the waters of Murray Bay. Here an hour’s stop 
is made in this luxurious hotel and grounds; then further up the St. Lawrence to where 
we go into the mysterious, mountain-hemmed black waters of the Saguenay. 


The next day, after an overnight stop at Bagotville we turn back. . . . see in full 
daylight the thrilling vistas of black water and vaulting mountain sides climaxed by the 
solemn grandeur of Cape Eternity and Cape Trinity—sheer cliffs that rise from the water 
500 feet higher than the Empire State Building. 


Arriving in Montreal Monday morning we look back regretfully at leaving the delights 
of over 750 miles of river cruising; the fine cuisine; the dancing aboard ship; the friend- 
ships made. 

From Montreal to Boston is a full day’s trip with a constantly shifting facade of fascin- 
ating landscapes and countryside viewed from our special deluxe parlor cars. 


How To Make Reservations: Just drop a letter to Mr. Sidney Nyhus, Sec’y.-Treas. of 
the United States Travel Agency at 815 15th Street, N.W., Washington 5, D. C., who 
has again been appointed sole official transportation agent: enclosing a check for $25.00 as 
a deposit to make reservation definite. The balance will not be payable until July 1, 1947. 
Members who went on the jaunt to Havana, Cuba, last year will be pleased to know that 
the popular “Sid” will be again managing all this year’s cruise details. 


Cost Of The Tour: The all-inclusive price of the cruise will be $97.50, plus Federal 
transportation taxes. The tour price will include all of the following features: 


1. Round-trip first class rail ticket Boston-Montreal and return. 

2. Pullman sleeping accommodations from Boston to Montreal. 

3. Deluxe parlor car seats Montreal to Boston. 

4. Interesting sightseeing tour of Greater Montreal City. 

5. Transfers in Montreal to boat dock upon departure; to the railroad station upon 
the return. 

6. Three nights — two day’s cruise of the St. Lawrence and Saguenay Rivers. 

7. All meals and berth aboard the cruise liner. 

8. Handling of baggage at all transfer points. 

9. Service of an experienced tour manager throughout the trip. 


* * 


PARTY LIMITED IN NUMBER — MAKE YOUR RESERVATION EARLY! 
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Forthcoming State Boards 
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CALIFORNIA 


Los Angeles, June 16th, 1947, 
San Francisco, July 14th, 1947 and January 6, 1948. 


CONNECTICUT 
The Connecticut Dental Commission will meet in Hartford, Connecticut, \ 
June 17, 18, 19, 20, 21, 1947 for the examination of applicants for license to prac- 
tice dentistry and dental hygiene and to transact any other business proper to ‘ 
come before it. 


Applications should be in the hands of the Recorder at least ten days before 
the meeting. [or application blanks and further information apply to Clarence 
G. Brooks, D.D.S., Recorder, New London, Connecticut. 


INDIANA 
June 17th, 1947. 


OHIO 


The practical examination of the Ohio State Dental Board for Dental Hygiene 
applicants will be held on Tuesday, June 17, 1947 at Western Reserve University 
School of Dentistry, Cleveland, Ohio. The theory will be held at the same place 
on June 19, 20 and 21, concurrently with the dental applicants. All applications 
for this examination must be in the hands of the Secretary ten days before exam- 
ination. For further information apply to 

Eart D. Lowry, D.D.S., Secretary 
79 E. State St., Columbus, Ohio 


TENNESSEE 


This is to inform you that The Tennessee State Board of Dental Examiners 
will hold an examination in Memphis, Tennessee, June 9-13, 1947. Applications, 
all credentials and fees should be filed with the Secretary at least thirty days prior 
to the examination date. For application blanks and information address Dr. 
James J. Vaughn, Secretary, 1005-6 Medical Arts Bldg., Nashville 3, Tennessee. 


COLUMBIA UNIVERSITY ANNOUNCES 
POSTGRADUATE COURSES FOR REGISTERED DENTAL HYGIENISTS 


This program of courses will provide opportunities for advanced study in 4 
special fields for dental hygienists who wish to be better prepared to meet their 
responsibilities to the public. The courses of instruction place particular emphasis 


on the newer concepts of education and scientific advancement in the field of 
dental hygiene and dental health education. 

Application for admission to the course should be made as soon as possible 
to: Director of courses for Dental Hygienists, 630 W. 168th St., New York City. 
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The full tuition fee should be forwarded with the application, and is not refund- 
able unless an applicant is not accepted by the Committee on admissions, or the 
course is canceled, 

The course will be limited to twenty-five students. Preference will be given 
to those candidates who show outstanding ability and contributions in their pro- 
fessional experience. Candidates are required to be Members of the American 
Dental Hygienists Association, in good standing. 

Accommodations are available at Parnassus Club, 605 West 115 Street. Room 
with two meals each day at the rate of $14.00 to $17.00 per week. : 
PD 423—Dental Hygiene (for Dental Hygienists ) Fee $50.00 

Two weeks half time; 9:00 A.M. to 12:00 Noon; Monday through 
Friday. June 9 to 20, 1947, inclusive. 

This course will consist of lectures and demonstrations of newer concepts in 
mouth examination, X-ray technique, nutrition, materia medica, laboratory tech- 
niques, instrumentation and office management. Classes limited. Registration 
closes June 5, 1947. 

PD 424—Dental Hygiene (for Dental Hygiene teachers and Public Health hy- 
gienists ) Fee $50.00 
Two weeks half time; 1:30 to 4:30 P.M., Monday through Friday, 

June 9 to 20, 1947, inclusive. 

This course will consist of lectures, demonstrations and field trips in methods 
and materials in dental health education; child psychology and psychology of 
human behavior; and clinic management. Classes limited. Registration closes 
June 5, 1947. - 

Only licensed and registered dental hygienists will be eligible for these 
courses (PD 423, 424). 


UNIVERSITY OF PENNSYLVANIA DENTAL HYGIENISTS ALUMNAE 
ASSOCIATION 25TH ANNIVERSARY CELEBRATION—MAY 30-31, 1947 


A two day refresher course will be offered during these dates — Graduate Dental 
Hygienists, Nurses — or Social Workers will be welcome— _ ; ; 
For details write to Dean J. L. T. Appleton, 4001 Spruce St., Philadelphia 4, Pa. 


CONCERNING FLUORIDE TABLETS 


Repeated notices in the Journal of the American Dental Association and news re- 
leases of the ADA state that synthetic fluoride tablet preparations now on the market have 
not been accepted by the Council on Dental Therapeutics. “This possibility [the health 
hazard of overingestion of a toxic substance] and the inconclusive nature of experimental 
evidence . . . render synthetic fluoride and fluoride-vitamin preparations for use in the 
treatment of dental caries not acceptable for inclusion in the ADA list of Accepted Dental 
Remedies at this time.” 


KAPS, KITS, AND A SCRAPBOOK 


At the Greater New York Meeting last December Lucille Riblet, Mary Jane Kellogg 
and Jane Cooper presented a novel table clinic. All the dental hygiene schools in the 
country had been contacted and requested to send a ribboned cap and complete kit char- 
acteristic of their school. All but four complied so there were twelve units. Hat stands 
and signs for each school made an attractive display. Georgia contributed their enormous 
poster depicting the training and various fields of the hygienist. Later, at an afternoon 
session the famous scrapbook made three years ago by the New York City group was dis- 
played by Charlotte Letts and Billie Moran. On the same table were pamphlets describing 
our profession, membership applications and some copies of the Journal. 
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TEMPLE UNIVERSITY EXPANDS 


Temple University’s new million dollar home at Broad and Allegheny Streets in the 
heart of Philadelphia will reputedly be the most advanced institution of its kind when the 
first classes are begun next September. Complete renovation of a fifteen year old building 
which was purchased from the federal government will be followed by installation of the 
finest equipment. According to Dean Timmons the spaciousness of the new quarters will 
allow inclusion of new units without cramping. 


ATTENTION: SCHOOL HYGIENISTS 


The ADHA Education Committee is making a study of methods and 
materials used by dental hygienists in public school work. Hygienists are asked 
to cooperate by sending in a resume of the procedure you use in your schools. 
What is your procedure? What method of examination and/or prophylaxis do 
you use? How do you recheck and recall your data? Have you devised some 
special methods which would be helpful to other hygienists? Do you offer 
rewards, if so, what? What educational material have you found most valuable 
in classroom teaching, in educating at the chair? 


Because of the impossibility of contacting school hygienists individually 
their cooperation is requested so that a file of information may be compiled 
which will be of benefit to all who wish to make use of it. 


Please forward your contributions to: 
Miss EveLyN 


311 East Chicago Ave., 
Chicago, Illinois. 


IDENTIFICATION OF TORSO VICTIM SOUGHT 


The University of Oregon Medical School is seeking to identify a body of 
a white woman approximately 5’2” in height, weighing about 110 pounds, age 
48-55 years, brown hair turning gray. The body was removed from the Willam- 
ette River between Oregon City and Portland in March 1946 and has never been 
identified. Autopsy showed that the upper part of the uterus had been removed 
though the appendix and ovaries were intact and no operational scar could be 
found on the exterior surface. 


A description of an upper denture found on the body follows: Acrylic, 
probably with medium oval form teeth, SP shade No. 15; lingual cusps of 
molars ground flat; palatal relief was made on the denture the anterior of which 
was ground out, heavy post daming, lightly carved rugae. The labial is lightly 
stipled, has nicely carved festooning. Teeth used are Old Type True Bite indi- 
cating denture was probably made in 1940-41. 


The lower jaw shows all molars and second bicuspids missing; consider- 
ably recession shows that the posterior teeth have been missing some time and 
that a partial denture had been worn (clasp wear on the first bicuspids). There 
are labial class 5 foils in the lower left cuspid, lateral, central and right central. 


Anyone who might possibly identify the body after this description is 
asked to communicate with Howard L. Richardson, M.D., Director of the Uni- 
versity of Oregon Medical School, Portland, Oregon. 
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Country-Wide Activities 


NORTHERN CALIFORNIA 


We are still engaged in an all out recruiting program which we feel is begin- 
ning to show results. We were—for the first time—given an active part in the 
Annual Alumni meeting of the University of California College of Dentistry held 
in San Francisco on January 25th and 26th. Our attendance at meetings 1s im- 
proving, the membership is good, and our Junior members are cooperating more 
than any previous group ever has. 

Our annual tea honoring the pre-dental hygiene and dental hygiene students 
—held this year on March Ist—is an event which all of us look forward to 
attending and which is establishing that much needed contact between the students 
and graduates. 

The State meeting is set for April 28th, 29th, 30th at the Palace Hotel in 
San Francisco. We hope we will have with us at that meeting the delegates from 
Southern California. This sending of delegates back and forth to our State 
meetings here in California is a procedure which both groups hope will become 
an established custom as we feel it is necessary in order to adequately represent 
our State in local and national affairs. 

JEANNETTE BEESON, 


SOUTHERN CALIFORNIA 


The New Year began with new officers for the Southern California Dental 
Hygienists Association, and big plans for 1947 were under way. The first meeting 
held on January 8th, featured Dr. Arthur L. Everett, president of the University 
of Southern California Dental College Alumni Association, who spoke on the 
History of Dentistry and Dental Hygiene. Dr. Everett brought out the fact that 
a complete history of dentistry is not available because members of the profession 
failed to compile historical data while dentistry was in its infancy. He suggested 
that the dental hygienists, as a nation-wide group could avert such a situation by 
sponsoring some sort of a contest wherein the members would submit papers on 
the subject—the most acceptable being judged winner of the contest. The award 
might be a trip to the national convention with expenses paid. The members of 
the Southern California group would be interested in knowing whether or not the 
members from other states would care to participate in such a contest. 

For many years, hygienists have played an important role in dental health 
education in the Los Angeles county schools, but it was not until recently that the 
Los Angeles City Schools have incorporated them into their program. This new 
policy was met with great approval by both educators and dental hygienists. 
Written and oral examinations were given in December and as yet, the results 
have not been posted. 

This dental health program in the City Schools is a major step in the field 
of preventive dentistry. It is hoped that in the future more girls will turn to work 
in the schools. 

At the February meeting a vote was taken concerning group health insurance. 
There has been discussion of this matter for some months and it is evident that 
the majority of the girls are in favor of a plan of this kind. Winifred Gaffney, 
president of the organization, has invited a representative from the Blue Cross 
Insurance group who will explain to the hygienists the workings of their particular 
plan. It is hoped that some arrangement can be made to the satisfaction of all. 
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A committee has been assigned to investigate the possibility of starting some 
post graduate courses for the dental hygienists in Southern California. A vote 
was taken to decide which courses were the most wanted and the following were 
chosen: X-ray (the Fitzgerald technique), Diet and Nutrition, and Growth and 
Development. These will be given through the extension department of the Uni- 
versity of California. Regular University credit will be given if the hygienists so 
desire. If the turn-out for these courses is satisfactory, more will be planned 
trom time to time. 

In an effort to increase the number of members attending the monthly meet- 
ings the Vice President and her committee are making each meeting as interesting 
as possible. They have secured interesting speakers for the year and have planned 
table decorations, nut cups, and favors to fit the topic of each speech. So far 
these arrangements have met with great success and the average attendance has 
increased considerably. Rutu PELTON. 


DISTRICT OF COLUMBIA 


Washington, D. C. hygienists are having dinner meetings every other month. 

At the February meeting discussion took place of the table clinics which will 
be presented at the forthcoming Five State Dental Convention in March. The 
meeting will be at the Hotel Statler. ALICE LANG. 


CONNECTICUT 
Bridgeport Dental Hygienists Association Honors Dr. A. C, Fones 


Last June 4th a group representing the Bridgeport Dental Hygienists Asso- 
ciation, met at the Mt. Grove Cemetery in that city to pay homage to our beloved 
leader, Doctor Alfred Civilion Fones who passed away on March 16, 1938. 

Mrs. Marguerite Oswald was the Chairman of the occasion and the flowers 
were placed on his grave by Helen Meath, the President of the Association. 

Flowers were also placed on the resting place of Miss Rose House a former 
member who was a pioneer dental hygienist and a graduate of Dr. Fones’ first 
class. 


Left to right: Helen Jiler Belinkie, Ann Conroy, Mary Balla, Annette Cunningham, 
Marion Healy, Mary E, Jezierny, Agnes Morris, Gladys M. Reilly, Mary Lord, 
Marguerite Oswald, Helen Meath, Grace Minty, Mabel C. McCarthy. 
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FLORIDA 


The Miami Dental Hygienists’ Society held its first meeting of 1947, with 
fourteen hygienists present. Officers were elected for the coming year. 

The meetings are held the Second Monday of each month. Hygienists not 
attending the first meeting, are urged to contact any officer for further information. 


Loursa H. Baer. 


GEORGIA 


We are making plans for convention next summer in Boston and hope to be 
represented by several members. 

Dr. Frank Lamons spoke to us last December on ethics in our profession, 
an inspiring talk which has not been forgotten. In February Dr. Aaron King, 
one of our leading periodontists lectured on instrumentation and the careful 
handling of instruments. 

Here in Georgia we are unanimous in approving the raising of national dues! 
Our poster, reproduced in the January Journal is greatly in demand and we are 
delighted to have something so helpful. [Your editor saw it on display at the 
Chicago Mid-Winter Meeting. Congratulations, Georgia! | 

The Thomas Mid-Winter Clinic convened at Atlanta in May. Hygienists 
have always been invited to the clinics and lectures. 

Our most active committees, legislative, education, and ethics are working 
to impress the faculty of Emory University with the importance of establishing 
our new school of dental hygiene now. We think 1947 will be the year. 


HELEN ADAMS. 


HAWAII 


On December 30, 1946 at P. Y. Chong’s in Waikiki, twenty-five girls gathered 
for our last meeting of the year. We were happy to welcome three of the girls 
from the outside islands. The “chinese luncheon” was enjoyed by all. 


Plans were laid for our gathering during the spring vacation and for our 
summer meeting. Committees were selected to take care of these two meetings. 
The spring committee decided to have a plant and food sale to raise money for 
the association. The summer meeting will be held after school closes when most 
of the girls are in from the outside islands. This committee decided that each 
girl should send in some hand work to be sold among the girls, and the money 
deposited in the treasury. We are hoping in the near future to send a delegate io 
the American Dental Hygienists’ Association convention. This money will help 
to defray expenses. 

The question of a standardized emblem for all future Dental Hygienists 
trained here in Hawaii was discussed. It was unanimously voted to adopt the 
pin used by the first class that graduated from the Dental Infirmary in Honolulu. 
In the near future, more than fifteen girls who graduated during the war period 
will receive their emblems. ; 

Mary O. PEKELO. 
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ILLINOIS 


On January 16 and 17 there were nine hygienists who took the Illinois 
State Board Examination. This was the second board held since the law had 
been passed. We finally have found clear sailing—Another board will be given in 
June at Northwestern University Dental School. Due to the short notice of 
the last examination, I am sure that many more hygienists should have been 
included in the examination. 

At the Mid-Winter Meeting we exhibited the material which was used at the 
Atlanta, Georgia meeting as well as clinics on prophylaxis, proper brushing technic 
and radiology. The Junior members of Northwestern University Dental School 
presented continuous clinics during the entire meeting. 

Evetyn Maas. 


INDIANA 


September 17th, 1946 a group of dental hygienists met in Indianapolis for 
the purpose of organizing a state dental hygienists’ association. Our charter was 
written and submitted to National for approval at its Miami meeting. 

Nearby training schools were contacted for a list of their graduates listing 
Indiana as their home state. Letters were sent to these young women inviting 
them to join our organization. 

On January 13th we were invited by the Indianapolis Dental Society to give 
a clinic at their mid-winter meeting. This clinic was given by Mrs. Lenora 
Schrichte, Mrs. Vivian Frumm and Miss Sophia Heckenstaller. In the evening 
we were guests of the society at their dinner in the Lincoln Hotel. 

We feel very proud of our achievements; in less than a year’s time after 
hygienists were licensed in Indiana and the first state board held, we have or- 
ganized our society and held our first clinic. 

SopH1A HECKENSTALLER. 


KANSAS 


Christine Schultz associated with Dr. Homer Robinson of Hutchinson, Kan- 
sas attended a class reunion in New York. 

Maude Edwards, with Dr. George Weight in Wichita, Kansas will complete 
twenty-five years as a Dental Hygienist on April 9. 

Alberta Beet, formerly with Dr. Pugh in Wichita, Kansas is back at Colum- 
bia University in New York City, taking class work at night and instructing 
hygienists during the day. 

Gertrude Schwartz is back again with Dr. Klenda, Wichita, Kansas after 
completing her training at Columbia University last year. 

We have a Bi-State Dental Meeting with Missouri, to be held in Kansas 
City, Mo. May 11, 12, and 13th. 

KNERR. 


MAINE 


The bill pending before the Maine legislature will permit dental hygienists 
to take x-rays, make examinations and give gum treatments. As of January 26th 
it had not been passed. 

The next meeting will be held in March. 

Mary KELLey. 


att 

q 

fe 

i 

| 
anes 

vis 


CountTRY-WIDE ACTIVITIES 59 


MASSACHUSETTS 


The annual mid-winter meeting of the Massachusetts Dental Hygienists 
Association was held on January 29th. An afternoon session at Forsyth, Mr. S. 
S. Lifson, well known Health Education Consultant of the United States Public 
Health Service, carried on a group discussion on “Analyzing the Job of the Dental 
Hygienist.” Also, Mr. Lifson talked on “Development of the Whole Health 
Education Program, General and Dental,” at the evening dinner meeting at the 
Hotel Sheraton. 

Our association is conducting a third post-graduate course. The subject: 
Newer Knowledge of Nutrition—a series of eight lectures conducted by four 
outstanding Doctors of Science: 

Dr. Joseph F. Volker, Professor of Clinical Dentistry, Tufts College Dental 
School. . . . Diet in its relation to Dental Caries. 

Dr. Robert F-. Harris, Professor of Biochemistry of Nutrition, Mass. Institute 
of Technology. ... Fundamentals of Nutrition, General Manifestations of Nutri- 
tional Deficiencies. 

Dr. John T. O’Rourke, Director, Post-Graduate Study, Tufts College Dental 
School. . . . Physiology of Mastication, Geriatrics in its Relation to Child Dental 
Care. 

Dr. Irving Glickman, Ass’t Professor of Oral Pathology, Tufts College 
Dental School. . . . Relation of Nutrition to Health and Maintenance of the Oral 
Tissues, Oral Manifestations of Nutritional Deficiencies. 


KATHLEEN MAHONEY 


_ Massachusetts Association Celebrates 25th Anniversary 


On Sunday, April 27th at the Forsyth Dental Infirmary a Silver Tea will 
mark the twenty-fifth anniversary of the founding of the Massachusetts Dental 
Hygienists Association. Life memberships will be awarded to those members who 
have during the past quarter century continued in good standing. 

Our growth through the years and our professional contributions together 
with our position of leadership in dental health reflect the wisdom of those early 
sponsors who gathered to organize at the first meeting in April, 1922. In 1923 
a delegate was sent to Cleveland where the American Dental Hygienists Associa- 
tion was being organized. 

The observance of our twenty-fifth anniversary comes at a time when the 
importance of health in the pattern of effective living is being emphasized nation- 
ally. For us it is more than the recording of a milestone. It is a solemn occasion 
of inspiration and rededication to the highest ideals of professional and com- 
munity service. 

EpNA M. BrapsBury. 


Report On The New England Council" 


The first meeting of the New England Council for Dental Hygienists was 
held on January 29, 1947 at the Forsyth Dental Infirmary. Boston, Mass. 

After a word of welcome, Esther Wilkins, Trustee District | turned the 
meeting over to Laura Peck, Trustee District I]. Miss Peck introduced those 
present as follows: Mabel McCarthy, Ist Vice President A.D.H.A.; Dorothy 
Bryant, Secretary Maine D.H.A.; Doris Piper, Vice President Maine D.H.A.; 


* All the New England states were represented on the Council except Vermont which does not yet have 
a formal organization.— 


( 
| 
\ 
> 
i 
| 


60 THE JOURNAL OF THE AMERICAN DENTAL HyGIENIstTS’ ASSOCIATION 


Bernette Michaud, President Maine D.H.A.; Helen McNally, Past-President 
R.I.D.H.A.; Madeline Simon, President R.I.D.H.A.; Edna Bradbury, Ist Vice 
President Mass. D.H.A.; Helen Hutchins, President Mass. D.H.A.; Anne Conroy, 
Vice President Conn. D.H.A.; Louise Hord, Chairman A.D.H.A. Convention 
Committee; Gertrude Sinnett, Member A.D.H.A. Membership Committee; 
Lucille Wilson, Vice President N.H.D.H.A.; Marjorie Plaisted, Past President, 
N.H.D.H.A.; Isabelle Kendrick, Past President A.D.H.A. 

Regrets were received from Marion Batchelder, President N.H.D.H.A.; Carla 
Henkel, Acting President, Vermont D.H.A.; Pauline Sylvestre, Vice President 
R.I.D.H.A.; Judy Angliss, President Conn. D.H.A.; and Mary Jezierny, member 
A.D.H.A. Membership Committee from Connecticut. 

Miss Peck outlined the objects of the Council, and described briefly what it 
may accomplish in bringing together the New England Associations. Ack- 
nowledgement was given to Mabel McCarthy and Dorothy Bryant who have for 
several years discussed the possibilities of the formation of such a Council. 

The discussion concerned topics of mutual interest on the State and Na- 
tional levels. Problems were directed to committees for presentation at the next 
meeting to be held in April. 

From this nucleus of the leaders of the Associations of New England, it is 
hoped that greater unity among the States, and between them and the A.D.H.A., 
will result. 

EsTHER WILKINS. 


MICHIGAN 


Springtime has rolled round once more in Detroit and with it the annual 
meeting of the Michigan State Dental Hygienists at the Hotel Statler, April 14, 
15, 16. Under the able guidance of our president, Mrs. Edith Grainger, a stimu- 
lating program of lectures and table clinics will take place. Our speaker will be 
Mrs. Irrances Stoll, vice-pres. of the ADHA, chairman on the Committee for 
Education of the Dental Hygienist, and director at Columbia. She will speak 
at our luncheon honoring members and their dentists. Topic:—‘Health Service 
and Health Education in Sweden.” Later in our program she will speak to the 
group on “Current aspects of Dental Hygiene in the United States.” 

Plans are now under way here in Michigan to celebrate our twenty-fifth 
anniversary next year. We hope to entertain all of our past presidents and 
have the best meeting we’ve ever had. 

DorotHy STaAYMAN, 


MISSISSIPPI 


The Mississippi Dental Hygienists have had no regular meeting since sending 
the last report but activities have been great. Miss Gladys Eyrich, Supervisor, 
of the Mouth Health Department of the Mississippi State Board of Health and 
Miss Roselee Bloom, D.H. with the Washington County Health Department 
attended the Chicago Mid-Winter Meeting. 

Several of our dental hygienists attended the North East Mississippi Dental 
Society held in Tupelo on January 20. 

The next annual meeting of the Mississippi Dental Hygienist Association 
will be held in Biloxi June 1-4. 


MARIE RUTLEDGE. 
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NEW HAMPSHIRE 


Looking around at our monthly meetings we find one, sometimes two new 
faces have been added, thanks to the splendid work of our membership chairman, 
Mrs. Margaret Purrington of Concord, 

Now in our 2nd year, we boast a well organized program which is both 
educational and entertaining. As we are still comparatively small in number we 
can not yet undertake the big and beneficial programs our BIG SISTERS are 
doing so successfully. However, we feel our time will come, when we as a large 
group can make our voice heard here in New Hampshire. We've got a lot to do! 

At our Christmas meeting, we really had the time of our life playing host 
to the N. H. Dental Assistants’ Association. The affair in charge of Mrs. Dorothy 
Powers was held at the Rumford Coffee House in Concord. Following the ban- 
quet, Dr. James Brown of Concord gave a brief, but interesting talk on “The 
Relationship between the Doctor, or Hygienist, and the Patient.’ Gifts were 
distributed by Santa Claus, who bore a remarkable resemblance to our speaker. 
Irving Berlin should hear Dot Powers’ dental version of “White Christmas.” A 
real clever piece of work, a Hit Parader for all Hygienists. 

In January our President, Marion Batchelder, of Concord and Vice-Pres. 
Lucille Wilson of Manchester, and several members attended the Mass. Mid- 
winter meeting at the Sheraton Hotel in Boston. Since then we’ve hardly been 
able to think of much else but the National Convention in August. Marion 
Batchelder has been appointed to the Program Committee. 

February found us meeting again in Concord where we heard a delightful 
talk by Miss Catherine Pratt, assistant State Librarian, on the Bookmobile and 
its wonderful work distributing books throughout the State. Her talk was illus- 
trated by colored slides. Though a Valentine atmosphere prevailed we started 
to make plans for our 2nd Annual Convention to be held this year at Wentworth- 
By-the-Sea near Portsmouth, N. H. on June 15-16-17. The general chairman will 
be Lucille Wilson. Hope a lot of you other members will join us. 

RosAMOND MOSHER. 


NEW JERSEY 


The third meeting of “‘The Dental Hygienists Association of the State of 
New Jersey” as we are proudly known by, now, was held in Newark, N. J. on 
Friday, November 15th, 1946 at the Y.W.C.A. Building. 

A review of the activities of the State Dental Society was given by our 
president, Mary Jane Kellogg. That Society held a mass meeting in Newark, to 
debate the question of the Hygienist in New Jersey. Following the meeting the 
Dental Society planned to send out ballots. 

The suggestion was made that at future meetings, a pertinent topic of 
dentistry be discussed as a means of reviewing for the State Board Examinations 
that we shall soon be taking. One of our members will volunteer to lead the 
discussion on a topic previously agreed upon. 

Three committees were selected as follows: 

Publicity—Jane V. Bulmer, Glen Ridge. 

Membership—Mrs. Loretta Geiger Rummel, Chairman, Kearny; Ruth E. 
Leahy, Hoboken; Mrs. Mildred Krosnick, Trenton; Grace E. Gordon, Passaic ; 
Jean Palmer, Camden; Mrs. June R. Korbonits, Asbury Park. 

House—Mrs. Mildred Krosnick, Trenton; Jane K. Cooper, Springfield. 

The Dental Hygienists Association of the State of New Jersey is in the 
progress of becoming a component association of the A.D.H.A., after three meet- 
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ings, our dues having been forwarded to the A.D.H.A. Treasurer and our con- 
stitution having been submitted to the Constitution Committee of the A.D.H.A. 

The membership is very small because of the still uncertain status of the 
hygienist in this state. There are over 170 dental hygienists residing in this state 
and it is our hope that many will join as soon as the final vote on the question is 
tabulated by the State Dental Society. 

In the middle of December, absentee ballots were mailed to every member 
of the Dental Society of the State of New Jersey with the question, “Shall the 
dental hygienist be licensed in the State of New Jersey?” The answer was “yes” 
—1028 for, and 672 opposed out of a possible 3600 votes. 

On February 1, 1947, the second ballots were mailed with a choice of the 
dental hygienist in Public Health only or the dental hygienist in both Public 
Health and Private Practice. These had to be returned by February 16, 1947.* 
Irom there the dental society will recommend it to the State Legislature to become 
a law. 

Our Association has requested permission to present a table clinic at the 
Annual State Dental Convention to be held in Atlantic City in April. It will be 
of an educational nature. 

On lriday, January 31, 1947, five dental hygienists signed the Incorporation 
papers to be filed with the Secretary of the State of New Jersey; thus our Asso- 
ciation became incorporated. Those present were: Mrs. Esther Fatorri Lal‘orgia, 
of Nutley; Hope E. Reeves, of Riverton; Dorothy Decker, of Verona; Mary 
Jane Kellogg, of Maplewood; Jane K. Cooper, of Springfield, N. J. 

At this writing, the dental hygienist has been accepted by the State Dental 
Society, in just what form, we are not certain, but we are most grateful to those 
men who have given amply of their time and backing so that New Jersey can, at 
long last, be up with the rest of the nation in recognizing this most valuable 
adjunct to their profession. 

JANE Kk. Cooper. 


* Flash—The returns came in as we go to press, and the results are front page 
news. The issue in New Jersey is no longer in doubt! 
1011—for unlimited practice 
662—for limited practice (Public schools) 
46—undecided 
24—questionnaires returned too late. 


NEW YORK 


Plans have been completed for the Twenty-Seventh Annual Meeting of the 
Dental Hygienists’ Association of the State of New York to be held May 14, 15, 
16, at the Hotel Lafayette in Buffalo. 

Doctor Frank C. Cady, Dental Director of the United States Public Health 
Service ; Doctor Lester W. Burkett, Professor of Oral Medicine at the University 
of Pennsylvania; and Mrs, Frances A. Stoll, First Vice-President of the ADHA 
and Director at Columbia, are among the prominent lecturers scheduled to speak. 
The table clinics embodying many phases of the work of the hygienist are being 
presented by the component groups and the Council on Dental Health, For the 
first time in several years social functions again appear on the program, which is 
under the chairmanship of Ruth E. Priest of Schenectady. Hygienist from other 
states are invited to attend this meeting. 

The section meeting of the Dental Hygienists’ Association held in conjunc- 
tion with the annual conference of the New York State Association for Health, 
Physical Education and Recreation at Syracuse late in January was attended by 
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hygienists and dental hygiene teachers from various sections of the state. The 
keynote speech was delivered by Dr. Daniel Jutton, of Syracuse, President-Elect 
of the Dental Society of the State of New York, and a message from that So- 
ciety’s Council on Dental Health was presented by Dr. J. Fred Folley, Jr., the 
Council’s vice-chairman. Mrs. Alice Hinchcliffe, our Association’s president, 
also spoke to the group. 

A panel discussion on “Health and Safety of the Elementary School Child,” 
highlighted the general sessions. Panel members included a rural school super- 
intendent, an elementary school principal, a parent, a classroom teacher, a school 
physician, a school nurse, a dental hygiene teacher and a school custodian. Mrs. 
Florence A. Beck, dental hygiene teacher in the Corning schools, represented the 
hygienist in this discussion. More than a thousand persons were registered at this 
session. 

The Dental Society’s Council on Dental Health, with the cooperation of 
several members of our Association, has published a brochure, “The Dental 
Hygienist,’ showing her role in the dental office, the school, public health, and 
institutions as well as outlining our training. 

CATHERINE Cross. 


OHIO 


Members of the Ohio State Dental Hygienists Association said goodbye to 
Mildred Gilsdorf recently. She’s off to New York and a new adventure—fortu- 
nately it is still in the field closest to our hearts. Mildred was Ohio’s first, you 
know, and throughout her career gave much to the promotion of our organization. 

“Odontia” has a new editor, Bettymarie Chute and as assistant editor, Caro- 
line Longenecker. It is being published by Emily Burns, Julia English, and 
Joyce Greenawalt of Mansfield. 

Their new issue contained a message from the new president of the Ohio 
State Dental Hygienists’ Association, Betty Swift who urged new pledges and 
endeavors for Ohio this year. She stressed particularly 100 per cent membership, 
need for educational material and urged new efforts for licensure in all 48 
states. 

The Cleveland girls participated in Children’s Dental Health Day, February 
3rd, and the Cincinnati girls are busy preparing for their two day meeting March 
24th and 25th. This session like Cleveland’s is devoted to Children’s Dental 
Health. 

HELEN SHEA. 


RHODE ISLAND 


The second annual Rhode Island Dental Hygienist’s convention meeting was 
held in the Providence Biltmore Hotel on Jan, 22 and was definitely a successful 
and interesting meeting. 

The President’s luncheon, held at noon in the hotel, was well attended and 
enjoyed by all. One of our guests was the president-elect of the A.D.H.A., Mabel 
McCarthy of Conn. Our luncheon speaker, Dr. Mitchell Sack, departed from the 
field of dentistry entirely and gave a most enjoyable talk on his experiences with 
the 45th division on the European front. With him we trailed the muddy miles 
from Italy through Southern France and finally invaded the prison camps of 
Nazi Germany. His pictures of these camps were particularly gruesome but 
really gave us a deeper insight into the physical horrors suffered by these people 
at the hands of the Nazi sadists. (I might add that this talk came after lunch.) 
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Our morning clinician, Dr. Maurice Peters of Boston, gave a wonderful 
lecture on the past, present and future of dentistry. He called it—“Where did 
we come from, where are we going and why?” Especially emphasized was the 
need of preventive dentistry, the every day dentist who takes care of the normal 
mouth rather than the men who feel that they must specialize. 


Our afternoon clinician, Dr. Maurice Lebow, an orthodontist from our own 
Rhode Island Dental Society gave an interesting lecture entitled “Crossword 
Puzzles in the Field of Dentistry.” I think this a subject on which the average 
D.H. has practically no knowledge and very little chance of obtaining it as easily 
as we did in this lecture. 


At our business meeting which concluded the day we were delighted to learn 
that our past president, Mrs. Helen McNally, has been appointed to the Education 
Committee of the A.D.H.A. and to the program committee arranging the national 
meeting in Boston for August. Mrs. McNally has done so much in helping us 
organize that we are especially honored by this recognition accorded her. 


Avice M. MATHEWS. 


TEXAS 


Mrs. Leona Dunlap, our president, is in the Houston Public Schools. She 
submitted a very good report of last year’s work. She examined 16,000 children 
and made 196 visits to schools. Examinations were made in selected grades of 
the elementary and high schools. She gave talks, tooth brush drills, spoke at 
P.T.A. meetings besides showing dental films and puppet shows. Three dental 
exhibits were presented for the benefit of the public. The outstanding project 
of the Houston school program is the Ripley project. Several dental students 
trom the Texas Dental School put on demonstration clinics for groups of school 
children. Actual work was done on their own classmates, The dentist explained 
as he proceeded. The children wrote compositions on what they had learned. 
The philosophy behind this project was that fear is reduced to a minimum through 
familiarity with procedure. 

In Dallas the oldest program of the state employs three hygienists who carry 
the program through elementary years and also the 9th and 11th grades. There 
are 81 schools in the system. Mothers are invited for the 1st grade examination. 
No formal invitations are issued after the lst grade but parents are always 
welcome. The children are given a toothbrush drill and a demonstration of dental 
procedures. They are shown the instruments, even learn their names and find 
out how they are sterilized. A system of classroom dental honor rolls is used. 
Fifty-eight percent of the white children and 35 percent of the negro children had 
dental corrections during 1945-46. Since there are seven outlets for the care of 
indigent and near indigent even the poorer children can make the honor roll. The 
local dental society has presented silver trophies to the school health department. i 
These are given each year to the schools which make the greatest increase in 
corrections over their own records of the preceding year. Fach child, class and 
school is encouraged to better its record. The Dallas schools presented an exhibit 
at the February meeting of the Southwestern Orthodontists’ Society. In the 
January issue of the Texas State Dental Journal recognition was given the Dallas 
Dental Auxiliary and the work of the dental hygienists. 

Last December your reporter gave a talk “Dental Health Education Pro- 
cedures in the Dallas Schools” at the meeting of the Fourth Dental District So- 
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ciety in McKinney, Texas. (After that talk all the dentists came up and said 
they wished they had a dental hygienist in their town.) 

When junior and senior high students of Dallas were examined it was re- 
vealed that 90 percent of them had been to a dentist at some time during their 
school lives. This kind of record is the result of twenty years of constant dental 
health education under the supervision of a hygienist—in a state where hygienists 
are not licensed to practice. 

Your reporter has been asked to prepare a paper for publication in_ the 
magazine, “Dental Survey.” 

KATHERINE S, LANGFORD. 


WEST VIRGINIA 


Convention time is coming around again. On May 19, 20, and 21, the Dental 
Association and our Dental Hygienist Association will hold their annual conven- 
tion at Bluefield. This year will find West Liberty State College sending to the 
convention the largest group of girls in the history of the Dental Hygiene De- 
partment. The second year hygienists and those girls working for degrees will 
charter the College bus, “The Blue Goose,” and chaperoned by Mrs. Lyle, Miss 
Crow, and Drs. Loper and Hogue, will head for the South. 

There are many benefits to be gained by these girls attending their state con- 
vention; for example, learning about the latest developments in the realm of 
dentistry and dental hygiene, contacts with other girls in the field who can offer 
interesting and helpful bits of information, and contacts for future employment. 
Thus, we in the dental hygiene profession think it advisable and valuable for all 
future hygienists to avail themselves of the opportunities offered by their state 
convention, 

The Dental Hygiene Department of W.L.S.C. is planning a minstrel to be 
given April 30, 1947, and the proceeds will be used to defray the expenses of the 
girls who will go to our annual state meeting. 

Nina T. Guttadore, W.L.S.C. ’42, was recently elected president of the Wash- 
ington, D. C. Dental Hygienists’ Association. Nina is working in public health 
there. 

The Dental Hygiene Department’s publication, THE EXPLORER, is just 
about due to go to press. There will be a lot of interesting news for the graduates 
—so keep watching! 

Roxie Stitzer LYLE. 


WISCONSIN 


All annual committees had been appointed by Beth Linn, president, last fall. 
At present the Convention Committees are working in preparation of our annual 
meeting, April lst. The Wisconsin State Dental Society, has provided interesting 
speakers on the program arranged especially for the dental hygienist and assistants. 

This year the Junior Members are taking an active part in our meeting. 
They plan to present clinics and partake in the activities of registration and 
reception. 

MARGARET SCHLUETER. 
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OFFICERS AND TRUSTEES OF THE 
AMERICAN DENTAL HYGIENISTS’ ASSOCIATION, INC. 


Mrs. Sophie G. Booth, President. wmmmmn2420 Sixteenth Street, NW, Washington 9, D. C. 
Mabel McCarthy, President-Elect........ 733 Iranistan Avenue, Bridgeport, Connecticut 
Mrs. Frances Stoll, First Vice-Presidenteummuum030 W. 168th Street, New York 32, New York 
Evelyn Maas, Second Vice-President. 311 East Chicago Avenue, Chicago, Illinois 
Blanche Downie, Third Vice-Prestdemteeumunnmense .7200 Cresheim Road, Mt. Airy, Pennsylvania 
A. Rebekah Fisk, Secretary 1704 N. Troy Street, Arlington, Virginia 
Elizabeth Ferm, Treasure 4135 Emerson Ave. North, Minneapolis, Minnesota 


TRUSTEES 


89 Hewlett St., Roslindale, Mass. 
140 State Street, New London, Conn. 
Clarissa D’Hondt, District 3, 1947. 332 State Street, Albany, N. Y. 
Ida Mae Stilley, District 4, 1949. ..Pittsburgh Board of Education, Pittsburgh 13, Pa. 
Mrs. Roxie S. Lyle, District 5, 1947 mmm West Liberty State College, West Liberty, W. Va. 
Ann Ragsdale, District 6, 1948.......503 Doctors’ Building, 478 Peachtree Street, Atlanta, Ga. 
Betty Krippene, District 7, 1937 174 Washington Boulevard, Oshkosh, Wisc. 
Evelyn Hannon, District 8, 1949 

1800 East 21st Street, Topeka, Kans., Kansas State Board of Health 
Dorothy Galt, District 9, 1948, 1438 Page Street, San Francisco, Calif. 
Margaret Jeffreys State Board of Health, Dover, Dela. 


Esther Wilkins, District 1, 1949, 
Laura Peck, District 2, 1948 


COMPONENT STATE SOCIETY OFFICERS 


To keep current the listing of state officers, please notify the editor of the Journar, (Mrs. Shirley Easley 
Webster, Benjamin Franklin Apts., White Plains, N, Y.) ot changes at least six weeks prior to publication months. 


President—Marjorie Hansen, 625 Bush Street, San Francisco 
CALIFORNIA (Northern) etary—Mrs, Helen Waldorf, 2826 Derby Street, Berkeley 
CALIFORNIA (Southern) President—Mrs. Winifred Gaffney, 2191 Chestnut Street, Long Beach 6 


Secretary—Nancy Taylor, 125 E. Almond St., Compton 
President—Mrs. Eleanor Hamrock, 414 Fourteenth Street, Denver 


COLORADO Secretary—Kathleen Riley, 1671 Niagara Street, Denver 
President—Judith Angliss, 340 Benham Avenue, Bridgeport 

CONNECTICUT Secretary—Ethel B. Swimmer, 125 Whittier Street, Bridgeport 

DELAWARE President—Mrs. Evelyn Dittmar, 18 Beach Ave., Oak Grove, Wilmington 


Secretary—Marion Sanders. 534 Ferris St., Wilmington 


DISTRICT OF COLUMBIA President—Nina Guttadore, 3314 Mt. Pleasant Street, NW, Washington 


Secretary—Virginia Olmsted, 1835 Eye Street, NW, Washington 
President—Miriam Swain, 400 Blount Bldg., Pensacola 


FLORIDA Secretary—Alice Brady, 412 Exchange Bldg., St. Augustine 
GEORGIA President—Leila Oliver, c/o Dr. Darby, Masonic Bldg., Vidalia 
Secretary—Evelyn Gladden, 650 Kenesaw Avenue, NE, Atlanta 
ILLINOIS President—Mildred Roeltgen, 5214 Hutchinson Street, Chicago 
Secretary—Audrey Jasper, 1321 W. Pratt Boulevard, Chicago 
IOWA President—Monica M. Burke, College Hospital, Ames 
Secretary—Lillian W. Schmitt, 1353 Twenty-third Street, Des Moines 
KANSAS President—Evelyn Hannon, Kansas State Board of Health, Salina 
Secretary—Nelle Mitchell, 615 Wiley Bldg., Hutchinson 
MAINE President—Bernette Michaud, 238A Main Street, Lewiston 
+ Secretary—Dorothy Bryant, State Bureau of Health, Augusta 
President—Helen D. Hutchins, 507 Main Street, Worcester 
MASSACHUSETTS Secretary—Olive Nelson, 14 Longmeadow Ave., Worcester 
President Mrs, Edith Grainger, 18243 Monte Vista, Detroit 
MICHIGAN Secretary—Mrs, Martha Jane Fales, State Health Dept., Lansing 
MINNES' President—Mabel Nelson, 2257 Scudder St., St. Paul 
OTA Secretary—Jean Stewart, 1470 Lowry Medical Arts Bldg., St. Paul 
President—Irene Boswell, Route 1, Ocean Springs 
MISSISSIPPI Secretary—Elizabeth Kimmons, 927 Harding St., Jackson 
HIRE President—Marion Batchelder, 312 So. Main Street, Penacook 
NEW HAMPS Secretary—Marian Whidden, *Manchester 
NEW RK President—Alice B. Hinchcliffe, 612 Vine Street, Liverpool 
Yo Secretary—Charlette Letts, 141 East Forty-fourth Street, New York 
OHIO President—Betty Shull, 707 Nicholas Bldg., Toledo 
Secretary—Helen Shea, 814 Doctors Bldg., Cincinnati 
ANIA President—Elizabeth Ritter, 120 So. 22nd Street, Philadelphia 
PENNSYLV. Secretary—Emma Snyder, 45 Yale Road, Havertown 
RHODE ISLAND President—Madeline Simon, 976 Hope Street, Providence 
Secretary—Pauline Volkman, 18 Rhode Island Avenue, Newport 
TENNESSEE President—Mrs. Audrey W. Schmitt, 1001 Medical Arts Bldg., Nashville 
Secretary—Elma Lou Chasion, Winchester 
TEXAS President—Mrs. Leona Dunlap, 311 Telephone Road, Houston 
Secretary—Frances D. Taylor, 5729 Penrose Street, Dallas 
WEST VIRGINIA President—Mrs, Roxie S. Lyle, West Liberty State College, West Liberty 
Secretary—Sadie Pendall, The Professional Bldg., Huntington 
WISCONSIN President—Beth Linn, Shorewood Health Dept., Shorewood 


TERRITORY OF HAWAII 


Secretary—Betty Krippene, Board of Education Office, Oshkosh 
President—Mrs. Mary Pekelo, 2017 Skyline Ave., Honolulu 
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OFFICIAL CHOICE 
AND 


Results of a recent official A.D.A. survey on “Tooth- 
brushes, Toothbrush Material and Design”! once more 
demonstrate how clasely Py-co-pay Brushes conform to 
the “First Preference” of the dental profession. 
An itemized comparjson of the professional specifica- 
- tions for the various details of design with the actual 
measurements of the Py-co-pay Adult’s Brush, clearly 
discloses the reason why Py-co-pay Brushes are recom- 


mended ay saute dentists than any other tooth. brush~ Items of Official  emad Py-co-pay 
on the market. Design Preference Measurements 
Head Length 1 inch 1% inch 
Head Width ¥% inch ¥% inch 
Rows 2 2 
Row Lengths 1 inch 1 Y% inch 
Tuft Spacing Y inch Y inch 
Tufts per Row 6 6 
Trim equal length equal length 
Tuft Length Y4 inch Ye inch 
Over all Length 64 inch 64 inch 
The new complete line of Py-co-pay Tooth Brushes (now Maatielengt tee 3M inch 
in all drugstores for your prescription) offers a choice Handle Shape Straight "Straight 
of natural bristles and Nylon textures to meet the indi- 


vidual needs of your patients: 
Natural bristles .......... hard Nylon bristles ........ medium 
Natural bristles ..extra hard* Nylon bristles ............ hard 


*Improved black bristles CO 
1. McCauley, H. B., Journal A. D. A., 33:283, March 1946. 


The finest natural genuine Chungking bristles are used 
in the new natural tooth brushes... the best Py-co-pay TOOTH BRUSHES AND TOOTH POWDER 


has ever offered. 
PYCOPE, INC., 2 HIGH ST., JERSEY CITY 6, N. J. 
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WEBER 


REST and RELIEF 


STOOL 


DESIGNED FOR THE EFFICIENT 
DENTAL OFFICE OF TODAY 


No Dental Office should be without 
a Weber Stool, the Lightest, most 
Efficient, Trouble-Free Product of its 
kind offered to the Dental Profession. 


Use WEBER CLE-PO-WAX for keep- 
ing your office furniture clean, at- 
tractive and impressive. 


WEBER DENTAL MFG. CO. 
CANTON 5, OHIO 


TWO OUTSTANDING COURSES 
inthe DENTAL FIELD 


In addition to the course preparing the student for 
the practice of modern dentistry, and leading to the 
degree of D.D.S., the University also offers two 
courses in ORAL HYGIENE. 

One course, covering a year's work, provides 
training in this new professional field for young 
women who have finished high school, and leads 
to a Certificate in Oral Hygiene. 

A four-year course in Oral Hygiene, also offered 
by the University, leads to a Bachelor of Science 
Degree in Education, with a Certificate in Oral 
Hygiene. Credit for advanced standing in Dental 
Hygiene, based upon completion of the University's 
requirements, will be allowed graduates of receg- 
nized Dental Hygiene training schools. 


ORAL HYGIENE DEPARTMENT 


Temple University Dental School 
Philadelphia Dental School 


Gerald D. Timmons, Ph.G., D.D.S., F.A.C.D. 


ARE YOUR DUES PAID? DOES 
THE TREASURER HAVE YOUR 
CORRECT NAME AND AD- 

DRESS SO YOUR JOURNAL 
WILL REACH YOU? 


- - - Do not expect to receive 
second class publications 
if you have moved without 
notifying publishers. Second 
class mail is NOT forwarded. 


ELIZABETH FERM E. JANE BREIGHNER 
Treasurer Circulation manager 

4135 Emerson Ave., N. 2505 University Ave. 
Minneapolis, Minn. New York 63, N. Y. 
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MOUTH 
HYGIENE 


Is anything more import- 
ant? Many of the Profession 
agree with us that there is 
nothing — therefore pre- 
scribe the Dr. Butler brush 
exclusively—it is a proven fact that it will do the job. 


JOHN O. BUTLER COMPANY 
Distributor of the Dr. Butler Tooth Brush 


7600 Cottage Grove Ave., Chicago 19, Illinois 


Serving Dentistry for 30 Years 


HEADQUARTERS 
for 


Dental Models and Brown Precision Attachments 
Model Catalog on Request. If interested in Attachments also Ask for 12 Design Charts. 


COLUMBIA DENTOFORM CORP. @ /3! East 23rd Street, New York 10, N. Y. 
“The House of a Thousand Models” 


The JOURNAL accepts for publication only advertising which has been found 
acceptable to the Council on Dental Therapeutics of the American Dental 
Association. Because of this policy dental hygienists will find only the most 
reputable of products and their manufacturers represented in the JOURNAL. 
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of the Council on Dental Therapev- 
tics, American Dental Association. - 


and wearing the “Acceptance Seal” / 


The war-time emergency package having served its 
purpose has passed into limbo. 
The new modern metal package is the result of care- 


ful planning to produce a worthy container for a 
denture adhesive that is known throughout the world. 


this coupon far your supply of professional samples 


NAME 

ADDRESS 

CITY STATE 
COREGA CHEMICAL COMPANY 


208 St. Clair Ave., N. W., Cleveland 13, Ohio h} 


CO-RE-GA IS NOT ADVERTISED TO THE PUBLIC — 
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“THIS STERILIZER IS SO COMPLETELY 
AUTOMATIC...ITS LIKE HAVING 
AN EXTRA ASSISTANT!” 


LIGHTS AND STERILIZERS 
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FOR TEETH THAT REFLECT BETTER CARE 


ESIGNED by a practi 
scien 


arches. Helps to clean surfaces of 


abnormally tilted teeth, to evacu- 
ate impacted material in interprox- 
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%.®. SQUIBB & SONS, N. Y.—MANUFACTURING CHEMISTS TO THE MEDICAL AND DENTAL PROFESSIONS SINCE 1858 
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